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I hereby certify that this paper and any noted attachments are being facsimile transmitted to the Patent 
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lary J. Wilson 

ATTACHMENT/S: OFFICIAL AMENDMENT 

MESSAGE: 

In re PATENT APPLICATION OF: 

NIKLASON et al 
Serial No.: 10/074,250 
Filed: February 14, 2002 

For: THERAPY FOR CEREBRAL VASOSPASM 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re Patent Application of AttyDkt, 1579-637 

C# M# 

NIKLASONetal TC / A .U. 1617 

S rial No. 10/074.250 Examiner. Jiang, S. 

Filed: February 14, 2002 Date: April 15 , 20 04 

Title: THERAPY FOR CEREBRAL VASOSPASM 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

. BESPONSE/A MENOMEMT/I ETTER 

This is a response/amendment/letter In the above-identified appl cation and ncludes an attachment whirh io h«~.h„ 

ssKSsar"" md *• ,iBrature m ™ >°™ - »• **s sssLssssf ass ss*- 

□ Correspondence Address Indication Form Attached. 
Fees are attached as calculated below: 

T tal Tfectlve claims after amendment 0 minus Highest number 

previously paid for 20 (at least 20)= 0 x | 18.00 $ 0QQ 

Independent claims after amendment o minus highest number 

previously paid for 3 (at least 3)= 0 x $ 86.00 $ 0 00 

If proper multiple dependent claims now added for first time, add $290.00 (ignore improper) $ 
Petition is hereby made to extend the current due date so as to cover the filing date of this 
paper and attachments) ($1 10.00/1 month; $420.00/2 months; $950.00/3 monttis) $ 
Terminal disclaimer enclosed, add $ 110.00 

□ Firsteeeond submission after Final Rejection pursuantto 37 CFR 1.129(a) ($770 00) s n nn 

. □ Please enter the previously unentered , filed a0 ° 
□ Submission attached 

Subtotal $ 110.00 

If "small entity, ■ then enter half (1/2) of subtotal and subtract • Kenn 

IS Applicant claims "small entity" status. □ Statement filed herewith '* 55 00 

Rule 56 Information Disclosure Statement Filing Fee ($180.00) 
Assignment Recording Fee ($40.00) 

Other: 

0.00 

_. „ . , TOTAL FEE TO BE DEBITED $ 55.00 

The Commissioner is hereby authorized to charge any deficiency , or credit anv overnavm*«n» in th» fo a /«\ 

1 100 North Glebe Road, 8 th Floor NIXON & VANDERHYE P c 
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